cIVF vs ICSI in non-severe male factor cycles: a sibling-oocyte split insemination
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counterfactual modelling predicted higher TFF under only-cIVF (1.35%, Figure 1. Counterfactual ("only-cIVF" and "only-ICSI") vs observed Day-1 outcomes, estimated via Dirichlet—
p=0.008) and borderline higher under onIy—ICSI (1_19% p=0.056). multinomial posterior prediction. Cycles were stratified by ICSI degeneration rate (left) and cIVF poor-fertilization
! COﬂC'USiOﬂ rate (right), with LOW/MEDIUM/HIGH groups defined by Q1 and Q3. Values are percentage-point differences.
Figure 1 shows stratified analyses showed strong effect modification: cIVF
benefited cycles with high ICSI degeneration (+13.4 pp 2PN, -27.9 pp These findings suggest that split cIVF/ICSI insemination may improve cycle-level fertilization
degeneration), while ICSI benefited cycles with high cIVF poor-fertilization success and minimize total fertilization failure in non-severe male factor cycles, while supporting
(+32.8 pp 2PN). Euploidy was similar between cIVF and ICSI (47.8% vs 48.0%; efficient use of laboratory resources without compromising euploidy safety.
adjusted OR 0.98, p=0.64). L e e
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